Background and Purpose: True aneurysms of the extracranial vertebral artery are rare. The usual pathogenesis of aneurysms in this location is either penetrating or blunt trauma with resultant pseudoaneurysm formation. We report a postpartum patient with a presumed traumatic pseudoaneurysm of the extracranial vertebral artery presenting with subarachnoid hemorrhage.
Aneurysms of the extracranial vertebral arteries are rare, with blunt or penetrating trauma the usual cause.1-16 Their unusual occurrence is thought to be due in part to the relatively protected location of the vertebral artery coursing within the foramina transversaria of the cervical vertebrae. When lesions occur in the first and second portion of the vertebral artery, they are usually caused by penetrating trauma. In contrast, when pseudoaneurysms occur in the third portion of the vertebral artery, they are usually associated with blunt trauma or flexion-extension injuries of the neck. We describe a postpartum patient with a presumed traumatic pseudoaneurysm of the extracranial vertebral artery presenting with subarachnoid hemorrhage. Angiography revealed a dissection of the vertebral artery from the C6-7 level to the C3 level with a pseudoaneurysm located at C5-6 with impingement of the C6 nerve root at the neural foramen. This lesion was successfully treated with intravascular techniques of balloon occlusion of the vessel without complications. To our knowledge, the occurrence of subarachnoid hemorrhage in association with an extracranial vertebral pseudoaneurysm has not been previously reported.
Details about the treatment of this lesion are discussed.
Received March 3, 1993 (Fig 1) . A head computed tomography showed no parenchymal abnormalities and no subarachnoid blood. Repeat angiogram performed the next day revealed a left vertebral artery dissection from the region of C6-7 to C3 with pseudoaneurysm at C5 (Fig 2) .
We proceeded with balloon occlusion of the left vertebral artery to reduce the threat of hemorrhage from the pseudoaneurysm. The vertebral artery at C3 -4 was obliterated using two detachable latex balloons. At C6-7 two additional detachable balloons were placed. The Most vertebral artery pseudoaneurysms can be safely treated with percutaneous transcatheter embolization. Vertebral artery occlusion has been used with circulation to the basilar system maintained by the contralateral vertebral artery. The posterior inferior cerebellar artery (PICA) on the side of the injury must fill via the contralateral vertebral to avoid the possible development of a lateral medullary infarction. Test occlusion in an awake patient is an advantage of endovascular procedures. If occlusion is not tolerated, a bypass procedure combined with vertebral artery ligation may be considered.13 If occlusion is tolerated, systemic anticoagulation should be considered to avoid possible thromboembolic complications. Although balloons leak and collapse over time, they maintain their original volume long enough to allow for formation of wellorganized thrombus. 27, 32 Primary repair of a vertebral pseudoaneurysm should be reserved for unstable patients with active hemorrhage, large pseudoaneurysms that cannot be embolized, and in those instances when the contralateral vertebral artery is either hypoplastic, absent, or terminates in the PICA. 29, 31 Verbral artery ligation is well tolerated in most patients provided adequate collateral exists through the contralateral vertebral artery.28 However, the presence of a patent contralateral vertebral artery does not guarantee an adequate blood supply to the basilar system during surgical manipulation as the head may be sharply rotated and extended. This head position can lead to occlusion of the contralateral vertebral artery.33-35 For pseudoaneurysms of the vertebral artery, treatment should be considered early to avoid lesion enlargement, hemorrhage, or distal embolization of thrombus.
